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Thismp/oﬂrsmandabryurderPL&G-ZS? &s amendad, Faiura to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THI5 REPORT.

1. File Number U - m

2. Fiscal Year Covered From:
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3. Name and address of person filing.
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4. Name, fila number, and address of labor organization.
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Name [/ ghomiie= [ASS. |
Labor Organization File Number L‘E‘E}.iﬁﬁﬁ

P.O. Box, Building and Reom Number, if anyl }
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City
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S. Position in labororganmtnon | =
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Enter appropriate data below H, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following interests
(excep! as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econamic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and addrass of Employer {including trade narme, i any). 7.a. Nature of Interast, Transaction, or income.
name (T R '
Trade Name, if any: T Tt e T
o e S——— |

‘ {

P.O. Box, Bldg., Room No., if any P b - - - - — .
7.b. Amount.

Street| T o o
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State " Tl aPcode+4a

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable pcn.altles of the law, that all of the information
submitted in this report (including the infermation contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signe
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B. Held et intetast In or darived incame ot aconomic banafit with rmnetary va[ue ‘from a business (1)a . .
Substantial part of which consksts of buying from, sefling or feasing to78r ¢ othorwi!:se dealing with the business %

of an employer whose employees your labor organization roprcsenfs or is; 8c&ml!y seoking to represent, or

{2) any part of which consists of buying trom or selfing ef leasing d\recﬁy or lnd'racﬂy to, or otherwise

daaling with your labor organization or with o trust in which your labor organtzation ks interested.

8. Name and address of Business (including trade narme, i any) 9. Business deals with:

pame Iz égm@ymsi%[)

Trade Name, if any: [

D a. Laber Organization

] % b. Trust | “'
- P M D c. Employer PN l
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Stato 7 2P Code + & E5Y0 - T2
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10, If §.b. or 9.¢. is checked give trust or employers name. 11.a. Nature of such dealing.

vame [ 2720 L] ] '

f
Trade Name, ifany: | ]

P.Q. Box, Bidg., Room No., if any

P.C. Box, Bldg., Room No,, if any : —,

sont PO E e ot e e e
o é._ﬁ_ i W[/’ 11.b. Approximate dellar value of such dealing. [ !
City f / /%/ﬁl 12.a. Nature of interest held or income received.
rd ) .
lﬂ%ff re ] R cotos @7@ Lot stotnay S Prrecbof ons
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12.b. Amount. [ };;?ZSW

C. Received from any employer (other than an employer coverad under parts A and B above)
or from any labor relations consultant to an employer any payment of meney or othar thing af value.

13.a. Name and address of Employer of Labor Relations Consultant 1,‘_1__?"}‘3“_‘_“3 of paymenl. . .
{including \rade name, & any). }

Name © ! ‘ i

Trade Name, f any:

P.O. Bax, Bldg., Room No., if any

Street
City
i
I
! State ZIFP Code + 4
J 14.b. Amount ol payment.
* 13.b.ls the Business an Employer or Consultant ?
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ty, soeking to represent, or
(2} any part of which consksts of buying from or selling or Jezsing dxmcﬂy or lnd'recﬂy to, or otharwise
dealing with your labor erganization or with & trust In which your labor organization s Interested.
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8. Name and address of Business (including trada name, i any).
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Trade Name, il any: { ]
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9. Business deals with:

2. Labor Organization

E b. Trust
D c. Employer

i0. if 9.b. or 9.c. is checked give trust or empleyer's nama.

ware [ [P0, LAECE T ]

Trade Name, if any: ; ) ]

P.0O. Box, Bidg., Reom Na_, ¥ any |

11.a. Nature of such dealing.
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12.b. Amount.
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C. Received from any employer (other than an employer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Hame and address of Employer or Labor Relations Consultant
(ncluding trade name, i any).

Name i

Trade Namao, if any: ’ '

P.O. Box, Bldg., Roem No., if any
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Street
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MICHIGAN LABORERS' AND EMPLOYERS COOPERATION AND EDUCATION TRUST FUND

TRAVEL EXPENSES RECEIVED FROM JANUARY 1, 2005 THROUIGH DECEMBER 31, 2005

ARLANDAR WASHINGTON

CHECK DATE] PAYEE AMOUNT PURPOSE
12/20/2004  |International Foundation $960.00 |Regist Fee - Annual Conf - 11/05
5/20/2005 |International Foundation $205.00 |Pre-Corf Regist Fee - Annual Conf 11/05
10/12/2005 |Arlandar Washington $3,000.00 |Travel Advance - Annual Conf 11/05

Michigan Lats LMT ($16.92)|Refund of unused travel advance

TOTAL $4,238.08
2/25/2005  |Arlandar Washington $115.83 |2/23/05 BOT Meeting - Transportation
5/19/2005  |Arlandar Washington $70.88 [5/18/05 BOT Meeting - Transportation
8/18/2005 [Laborers Local 355 $83.03 [8/17/05 BOT Meeting - Transportation
11/23/2Q05 |Laborers Local 355 121.25111/23/05 BOT Meeting - Transportation

TOTAL $390.99




